Introduction: The University of South Dakota Sanford School of Medicine (USDSSOM) had success in preparing students to enter family medicine. A sharp decline in students choosing the specialty became noticeable in 2004. In 2005, only 10.2% of the graduating class entered family medicine residency programs. To reverse this trend, the Department of Family Medicine partnered with the South Dakota Academy of Family Physicians (SDAFP) chapter that year to send students to the American Academy of Family Physicians (AAFP) National Conference of Family Medicine Residents and Medical Students. This report examines the in^uence of national conference attendance on career choice. While many factors in^uence student choice, conference attendance served as an additive method for recruitment.
Introduction
The Council on Graduate Medical Education 20th Report, "Advancing Primary Care", stressed the need for policies that would increase the percentage of primary care physicians to a minimum of 40%. This was deemed necessary in order to achieve the Triple Aim of health care-better health, better health care, and reduced costs. The United States has a primary care workforce shortage that will worsen if the percentage of medical school graduates entering family medicine residencies does not increase signibcantly. It should be the responsibility of all US medical schools to contribute to this workforce need.
The mission statement of the University of South Dakota School of Medicine (USDSSOM) emphasizes family medicine, resulting in a rich history of graduating medical students who entered family medicine residency programs. This accomplishment was nationally recognized with American Academy of Family Physicians (AAFP) Gold, Silver, and Top Ten awards over the years. From 1995 to 1997 the 3-year average of USDSSOM graduating medical students entering family medicine residency programs was 37.1%. That average fell to 12.1% from 2005 to 2007. This decline was also experienced across North America.
In support of its mission statement, USDSSOM admission policies favor students who express an interest in family and rural medicine. Other positive factors included an active and well-received family medicine interest group, required clerkships in family medicine which include rural experiences, and positive faculty role models within the department, medical school administration, and the community.
It became apparent that something more needed to be done. In 2005, the decision was made to sponsor students to attend the AAFP National Conference of Family Medicine Residents and Medical Students. It was hoped that this additional intervention would increase students' interest in family medicine as a specialty and thus increase residency choice of family medicine.
After 10 years, an analysis was performed to look at outcomes. The inference is that national conference attendance increased the percentage of medical students entering family medicine residency programs. These methods and bndings should be translatable to other medical schools that need to address this situation.
Methods
Students were notibed of this opportunity via email and posting of newsletters. A simple application was required and all students were given the opportunity to apply. Presumptive specialty choice did not in^uence selection of students to attend. This effort has been bnancially supported by the South Dakota Academy of Family Physicians (SDAFP) chapter and AAFP Foundation Family Medicine Leads Scholarships.
National Resident Matching Program results were reviewed to determine students' specialty choice following conference attendance. Additionally, data of graduates' residency specialty choice prior to the offering of this intervention were reviewed. This retrospective cohort study allowed the investigators to formulate ideas about possible associations and relationships. Regression analysis of the data was done to further estimate the strength of the relationship between conference attendance and specialty choice. An additional chi-squared analysis was estimated for the sample that included only students who attended one or two conferences. This project was approved by the University of South Dakota, Okce of Human Subjects Protection IRB.
Results
From 2005 through 2016, 89 sponsored students attended the AAFP National Conference of Family Medicine Residents and Medical Students. This represents 14.4% of all students enrolled in the MD program during that timeframe. On average, seven students attend each year, with a range of 3 to 12. Students were allowed to attend the conference more than once. Attending the conference multiple times resulted in more students choosing family medicine residency programs. Of the 62 graduates who attended the national conference, 37 (60%) entered family medicine residency programs. During the timeframe of study, our average is 15.4%, compared to 8-9% nationally.
MS3 and MS4 students accounted for 80% of conference attendees. When asked to describe their national conference experience, attendees commented on the value of obtaining information about family medicine residency programs and the positive outlook regarding the future of family medicine. Table 1 depicts the relationship between the number of national conferences attended and the proportion of students who attended one, two, or three conferences and entered a family medicine residency. There was a signibcant association between the number of conferences attended and the proportion of attendees who entered family medicine residencies (χ = 6.78, P<.05). Because there were only bve students in the sample who attended 5.65, P<.05) . Thus, it can be concluded that there is an association between the number of national conferences a student attends and the likelihood that that student will enter a family medicine residency.
Conclusion
Sponsoring and encouraging medical student attendance at the AAFP National Conference positively in^uenced medical student choice to enter family medicine, especially among students who attended more than once. While many factors in^uence student specialty choice, the impact of this conference is signibcant. Students who attended testibed to its effect on career planning. This study is limited by lack of assessment of other factors known to in^uence specialty selection and of reasons students who attended chose other specialties. Future studies should explore these variables. USDSSOM will continue to question students who partake in this conference to further examine and justify its impact in recruitment. Additional time and study may further elucidate the impact of attending the national conference two or three times.
Studies continue to demonstrate the need for medical schools across the country to produce more family medicine graduates who will help meet the demands of our growing population. With increasing burdens upon the health care system and a substantial shortage of family physicians, solutions to reverse this trend within undergraduate medical education are vital. In partnership with the SDAFP, USDSSOM will continue to support students attending the national conference, while maintaining admission policies and curricula that promote family medicine. The hope is that other medical schools could learn from this data and institute similar programs to improve family medicine recruitment to help meet our nation's primary care workforce needs. 
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